updated and more clinical practices were recommended to the clinicians in ICUs, [5] for example, routine monitoring of pain, considering opioids as the first-line choice of analgesics, monitoring the depth of sedation, maintaining a light level rather than a deep level of sedation, and routine monitoring of delirium. Moreover, Prof. Shehabi [6] emphasized the importance of early goal-directed sedation. Recently, Vincent et al. [7] advised that the sedation practices should be guided by the early comfort using analgesia, minimal sedatives, and maximal humane care concept.
However, the practice usually even lags behind the evidence. The application of international guidelines was still at a low rate. [8] It needed eligible training that seemed generally scarce. Recently, some surveys showed that [9] [10] [11] a number of patients in the ICUs still suffered from pain and inappropriate sedation treatment, and the rate of delirium assessment was still low. About 10 years ago, some surveys showed that [1, 12] most of the patients did not get enough treatment for pain, agitation, and delirium (PAD) in China. However, from then on, no relevant research has been published. Until now, the status of PAD management in ICUs in China is unknown, and no Chinese sedation guideline is available for intensivists. The updated guideline and recommendations were based on the researches of clinical practice and problems. Therefore, PAD surveys were always traced by different countries. The application of the guideline was effectively proved through the results of the investigation, and new problems encountered were updated in the guideline. The present practice of PAD management in China needs to be investigated to clarify whether Chinese clinicians follow the international guidelines and also the different situations in China. Therefore, the present study aimed to investigate the practice of PAD management in ICUs in China using a nationwide survey.
Methods

Ethical approval
The study was conducted in accordance with the Declaration of Helsinki. The study was approved by the Ethics Committees of the Zhongnan Hospital, Wuhan University, China (No. 2016083). Written informed consent was obtained from all participants.
Study design and participants
This multicenter, nationwide survey was conducted from September 19 to December 18, 2016. Of 30 province-level administrations were included in this study. According to the list of members of the standing committees of the intensive medical branch of Chinese Medical Association, a coordinator in every province was chosen to send the questionnaire forms to the clinicians working in the ICUs in the range of a province. They distributed the questionnaire forms as broadly as possible by considering the hospital level, location of the hospital, and clinicians' information. The list of all respondents who received questionnaire forms was recorded and tracked by the coordinators. The clinician who did not submit the questionnaire form after reminding twice was regarded as no response. Moreover, according to the traditional geographical regions, the study zones were divided into six-region partitions: North, Northeast, Northwest, East, South central, and Southwest. According to the similar economic developments and other features, the regions were combined as follows: North (R1), Southeast (R2), Northwest (R3), and Southwest (R4) [13] [ Figure 1 ]. Comparisons of the four regions were made to offer the important information on differences in the PAD practice status.
Survey design
The survey was conducted in the form of a self-administered questionnaire. The questionnaire was designed by the study group consisting of professors in ICUs and the teaching and research sections of epidemiology and health statistics. The reference materials included the guidelines, [5, 14] previous surveys in other countries [8, [15] [16] [17] [18] [19] [20] in the field of PAD, and the recommendations for survey methodology. [21] When the final version of the questionnaire was completed, the data were changed to electrical versions [Supplementary material]. Then, the questionnaire forms were distributed to participants through the two-dimensional code or the website. When the questionnaire forms were submitted, all answers and data were preserved automatically.
Trial registry
The study was registered in the Chinese Clinical Trial Registry and had a registration number. This survey investigated the clinicians. All clinicians were anonymous and expected to fulfill the questionnaire forms by themselves if they were willing to participate in this study. The results of the study were used for the medical research, and no individual information was exposed.
Statistical analysis
All data from the valid questionnaire forms were analyzed using the Statistical Package for Social Sciences (SPSS version 24.0, IBM, NY, USA). Categorical variables were expressed as frequencies and percentages. The categorical variables were analyzed using the Chi-square test or Fisher's exact test. The Bonferroni test was used for comparison among groups (subdividing by row column table). The equation used was a′ = a/(k [k -1]/2) (where k is the number of groups; a = 0.05; therefore, P < 0.0083 was considered statistically significant). The constituent ratio was also compared using the line-row Chi-square test. All tests of significance were two tailed, and a value of P < 0.05 was considered statistically significant.
Results
Response rate and demographics
A total of 1258 questionnaire forms were distributed, and the responses were received from the clinicians in general ICUs. In the process of data collection, responses in 238 questionnaire forms were incomplete and hence excluded, and those in 9 questionnaire forms were from clinicians at Pediatric ICU. As a result, 1011 valid questionnaire forms were analyzed. The response rate was The constituent ratios of clinicians from different regions were such that the ratios of the title (senior/junior; senior: above associate senior physician; and junior: attending physician and resident physician) and the ranks of working time (>10 years; 5-10 years; <5 years) of the clinicians in the four regions were the same (χ 2 = 7.605, P = 0.055; χ 2 = 9.716, P = 0.137, respectively). The ratios of the educational background (graduate/undergraduate; graduates: PhD and postgraduate) of the clinicians in the four regions were different (χ 2 = 18.597, P < 0.001) [ Table 1 ]. The main reason for the difference was that the rate of undergraduates in R4 was higher than that in the other regions. Comparison of pain, agitation, and delirium practice in the four regions (R1, R2, R3, and R4) of China
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The rates of pain assessment from clinicians in the four regions were different ( χ 2 = 12.699, P = 0.005). The rates of pain assessment in R2, R3, and R4 were the same ( χ 2 = 0.000, P = 1.000). The rates in R1 was the lowest ( χ The rates of pain score used in the four regions were also different ( χ 2 = 8.541, P = 0.036). The rate of application of pain score in R4 was the highest, followed by R2, R3, and R1. However, only the comparison between R4 and R1 was statistically significant ( χ 2 = 7.294, P 1-4 = 0.007).
The rates of sedation assessment in the four regions were the same (χ 2 = 4.754, P = 0.191), but the sedation scores were different ( χ 2 = 9.313, P = 0.025). The highest was R4, and the lowest was R1 ( χ 2 = 8.679, P 1-4 = 0.003). The rates of delirium assessments and scores were the same in the four regions ( χ 2 = 3.630 and 0.750, P = 0.304 and 0.861, respectively) [ Table 3 ].
The first choices of scores of PAD in the four regions were the same: VAS for pain assessment, RASS for sedation assessment, and CAM-ICU for delirium assessment. The rates of VAS in the four regions were different ( χ 2 = 16.661, P = 0.001), but the rates of RASS and CAM-ICU were the same in the four regions ( χ 2 = 7.118 and 0.238, P = 0.068 and 0.971, respectively) [ Table 4 ]. The choices of the top three PAD drugs in the four regions seemed a little different [ Table 5 ]. Fentanyl was the most popular analgesic in the four regions of China. Sufentanil was used in R2, R3, and R4 rather than in R1 for the top three. Dezocine was more popular in R1 and R2 than in R3 and R4. For the sedatives, the most popular drugs were midazolam, propofol, and dexmedetomidine in the four regions. The sequence of the sedatives in the four regions was a little different. The clinicians in R1 and R2 preferred midazolam to propofol, but the clinicians in R3 and R4 preferred propofol to midazolam. The first choice for clinicians to treat delirium was dexmedetomidine in R1 and R2 but haloperidol in R3 and R4. Comparing midazolam and propofol, atypical antipsychotics was more popular in R4 than that in the other regions for delirium treatment. 
discussion
Most of the questions in the questionnaire were designed with three choices, considering the psychological status of the respondents: "yes, no, and sometimes yes." However, all the answers of "sometimes yes" to the question "Do you assess pain?" were combined with the answer "no" when the data were analyzed. That means, the rate of pain assessment was the lowest and a more realistic result, and so were the other answers. Looking back at the previous surveys, the rates of clinician's concept on sedation were on the rise, the rates of assessment tools were also increasing, but the rate of actual daily practice was still the same (about 78%). Because it is not easy to give the ICU patients optimal PAD care as it is very complicated, careful monitoring, change in the treatment plan time to time, and cooperation with other colleagues are needed. However, the present survey showed a satisfactory application status of the practice of PAD in China. First, more than 90% clinicians assessed the sedation needs and nearly 70% of them used sedation scales, which was even better than that in some developed countries. It is generally accepted that assessment and using assessment tools are the first important steps of PAD management. Every patient should receive adequate pain control. [22] Therefore, the use of pain scores needs to be improved in China, as only less than half clinicians used them.
The second significant finding was that in China, the common choices of PAD scores and agents were in accordance with the guidelines and present evidence-based studies. In other words, the application of PAD guideline was accepted by Chinese clinicians in the ICUs to a large extent. For instance, the most common pain and sedation scores were VAS for verbal patients and CPOT for nonverbal patients, and RASS and Ramsay for sedation. The most common agents for analgesic were still opioids, such as fentanyl and sufentanil. However, the popular agents for sedation were midazolam, propofol, and dexmedetomidine. The rates of use of propofol and dexmedetomidine significantly increased than in prior surveys. [15, 19] The variation tendency also indicated that the status of nonbenzodiazepines in comparison with benzodiazepines was much better. [23] [24] [25] [26] Dexmedetomidine was regarded as the most common sedative by more than 60% clinicians. All of these findings confirmed that the development of PAD practice in China follows the international guidelines.
The occurrence of delirium increasingly catches clinicians' attention because delirium can cause big harm to patients physically and mentally and have a negative impact on the prognosis. [27, 28] The rates of delirium assessment were always at a low level because of no satisfactory assessment tools for application. The situation in China was also the same compared with other countries. It is hoped that more objective assessment tools or parameters in the future can resolve the issue. [29] Studies on delirium [30] [31] [32] [33] [34] indicate that the first choice of drugs for delirium resistance has changed from haloperidol to dexmedetomidine, [35] consistent with the present survey.
In addition to drug treatment, a lot of strategies exist to manage PAD. In the present study, nearly half of the clinicians applied some nondrug strategies in their work. The most popular strategies were to give patients psychological comfort by communicating or allowing their family members to give the company, playing music, and moving them as soon as possible. However, further researches are needed to support the evidence regarding which strategy is more effective. The clinicians can explore some useful and feasible strategies for Chinese patients.
The characteristics of clinicians showed that the working time was an important factor pertaining to the analgesic and sedation practice of clinicians rather than the title and the educational background. The main reason might be that most of the PAD practice was for the intensive illness patients living in an ICU settlement. The longer one worked in other departments, the higher the title one got; however, this did not guarantee more experience in pain and sedation assessment. The longer one worked in the ICUs; the better-experienced one might be in pain control and sedation treatment.
PAD practices vary nationally and internationally for the different background of medical resource and study development. Although the PAD guideline might pose lots of problems, it is quite important to clinical practice. [36] If the guideline can accord with the country's actual status, the efficacy of the management will be prominent. In addition to the United States, for instance, Germany investigated and monitored its sedation practice year by year. [16] [17] [18] Moreover, on the basis of the surveys, Germany explored its own sedation guideline and updated it. [14, 37] All these efforts effectively improved the analgesia, sedation, and delirium treatment in ICUs in Germany. As a great developing country, China has a vast territory. The PAD practice in the different regions of China offers important information. The comparisons of the four regions showed that the pain and sedation assessments in R1 needed more attention. However, the reason for this result was not clear.
This study was a survey in the form of a questionnaire that relied on the perceptions and recall of clinicians. It did not reflect the actual events in the clinical situation. The actual events from patients seemed worse than the perceptions from clinicians. Thus, this survey had some limitations in judging whether the patients got appropriate management. However, this nationwide survey was the first-hand information on PAD practice in China, which objectively reflected the progress and problems in the practice of PAD. Moreover, the included ICUs of the study showed that the ratios of staff and beds were much lower than needed in most of the hospitals in China. However, PAD assessment and management is works that need the cooperation of enough staff. Therefore, the lack of medical supply from staff might be the main obstacles to PAD practice in China.
In conclusion, the practice of PAD assessment and management in China was in accordance with the international situations. The guideline and the updated recommendations were accepted by most of the clinicians in China. The pain assessment and control were the basic treatment in the process of sedation and delirium management, and therefore, they should be emphasized in the future working in China. It is hoped that more effective and feasible nondrug strategies can be applied in the PAD management. Comparing the four regions of China showed that PAD practice across China is a little different; however, the trend was consistent.
Supplementary information is linked to the online version of the paper on the Chinese Medical Journal website.
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